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About the Center for Rural Studies  

 
The Center for Rural Studies (CRS) is a nonprofit, fee-for-service research organization that addresses 
social, economic, and resource-based problems of rural people and communities. Based in the College 
of Agriculture and Life Sciences at the University of Vermont (UVM), CRS provides consulting and 
research services in Vermont, the United States, and abroad. The research areas are divided into five 
main areas:  Agriculture, Human Services and Education, Program Evaluation, Rural Community and 
Economic Development, and Vermont Community Data.  The mission of CRS is to promote the 
dissemination of information through teaching, consulting, research, and community outreach.  Primary 
emphasis is placed upon activities that contribute to the search for solutions and alternatives to rural 
problems and related issues.  Bringing decades of experience to its work, CRS recognizes that answers to 
critical and timely questions often lie within a community or organization.  
 
For any questions or comments about this report, please contact Florence Becot, Research Specialist at 
the Center for Rural Studies at 802-656-9897 or at fbecot@uvm.edu. 
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 Between 12.2% and 18.4% of Burlington residents are food insecure. Causes of food insecurity include 
high cost of living, lack of jobs with livable wages, access to housing and transportation and, lack of time 
or knowledge to cook. 
 
 Over 15% of Burlington residents participate in the Supplemental Nutrition Assistance Program (SNAP), 

12% of women residents receive benefits through the Special Supplemental Nutrition Program for 
Women, Infants and Children (WIC), 53.1% of public and private school children are eligible for free 
lunches through the National School Lunch Program and the Chittenden Emergency Food Shelf serves 
about 12,000 individuals throughout the county annually. 
 
 Out of the Burlington survey respondents who had received food assistance in the last 12 months, 

23.5% had enough food but not always the kind they want to eat, 13.7% sometimes had not enough to 
eat and 3.9% often had not enough to eat. Not having enough money for food was the most often cited 
reason (53.8%), followed by the kind of food desired not available (23.1%) and difficulties to get to the 
store (10.3%). 
 
 Thirty nine percent of Chittenden county residents state they consume 2+ fruits servings a day and 

21% consume 3+ vegetable servings a day. Barriers to healthy eating include not knowing how to cook, 
not having an understanding of nutritional food and food access.  
 
 CƻƻŘ ŜȄǇŜƴŘƛǘǳǊŜǎ ǊŜǇǊŜǎŜƴǘŜŘ ŀōƻǳǘ мл҈ ƻŦ !ƳŜǊƛŎŀƴǎΩ ƛƴŎƻƳŜ ǿƛǘƘ ƳŜŀǘΣ ŦǊǳƛǘǎ and vegetables 

representing the biggest expense. 
 
 Forty six stores selling food were inventoried including 31 convenience stores, deli and gas/grocery 

stores, 13 retail bakeries, 12 specialty/ethnic stores, 4 farmers markets (including 2 operating year-
round), 3 supermarkets (2 of which are locate in South Burlington at the border of Burlington city limits) 
and one food coop. Almost $9 million in SNAP benefits were redeemed in Burlington between July 2012 
and June 2013. 
 
 Seventy six percent of sampled Burlington residents most often shop for groceries at supermarkets 

and 20.8% at the food coop. The main reasons for shopping at a supermarket include location (58.9%), 
price (42.1%) and quality (24.4%) while the main reasons for shopping at the food coop include quality 
(57.9%), location (38.6%) and price (5.3%). 
 
 The supermarkets and food coops were found to have the highest availability of food products 

including fruits and vegetables, protein, dairy, bread and other grain products. The lowest availability of 
food products was in the gas station and in the ethnic/specialty store.  
 
 It takes survey respondents an average of 9 minutes to get to the grocery store and transportation was 

always a problem for 1.1% of the respondents and occasionally a problem for 4.6% of the respondents. 

Summary of Findings  
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Reasons for transportation being a problem include no working car or bike, health reason and public 
transportation scheduling. 
 
 Over 47% of Burlington residences are located within 0.5 to 1 mile of a supermarket or food coop and 

33.8% are located within 1 to 5 miles.  
 
 Fifty six institutions were inventoried in Burlington. Over 83% have a healthy food focus, 5.3% have 

many healthy options, 7.1% have some healthy options and 3.6% have no healthy food focus.  
 
 The biggest institutions have made a commitment to serving healthy food, but also local, including the 

Burlington School District, Fletcher Allen Health Care and the University of Vermont. 
 
 Alternative options to access fruits and vegetables include 4 farmers markets, including 2 year-round 

markets, 12 different CSA programs, and 14 community gardens and 10 school gardens. The city is 
currently working on policies around urban gardening and livestock. In the last 12 months, 18.5% of the 
ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ōŜƭƻƴƎŜŘ ǘƻ ŀ /{! ǇǊƻƎǊŀƳΣ ссΦт҈ ǎƘƻǇǇŜŘ ŀǘ ŀ CŀǊƳŜǊǎΩ aŀǊƪŜǘ ŀƴŘ рлΦф҈ 
gardened at home or in a community garden. 
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The goal of the Burlington Healthy Food Assessment is to gage the accessibility and availability of 
healthy food in Burlington, Vermont, and to make evidence-based policy recommendations for 
improving BuǊƭƛƴƎǘƻƴΩǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛƴ ǎǳǇǇƻǊǘƛƴƎ ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘȅ ŦƻƻŘ ŀƴŘ ƎƻƻŘ ƴǳǘǊƛǘƛƻƴΦ Lƴ ǘƘŜ 
summer of 2013, the Burlington Partnership for a Healthy Community (BPHC) contracted with the 
Center for Rural Studies (CRS) at the University of Vermont to conduct the assessment. The assessment 
was funded by a Community Prevention Grant from the Vermont Department of Health. 
 
The assessment was conducted by the CRS between July 2013 and January 2014 and focused on five 
components of access to healthy food in Burlington: 1. Consumer Make-Up, 2. Logistics, 3. Economics, 4. 
Retail availability/Supply, and 5. Institutional and Other Availability/Supply.  The assessment was 
conducted using the USDA Community Food Security Assessment Toolkit. The methods used, results and 
policy recommendations are presented in this report. 
 

  

Background  
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The Burlington Healthy Food Assessment was conducted using the USDA Community Food Assessment 
Toolkit and directives from the Burlington Partnership for a Healthy Community. The USDA Community 
Food Assessment Toolkit was developed to provide a standardized set of measurement tools for 
assessing indicators of food security. Recently, five communities in Vermont have used this tool to 
conduct healthy food assessments including Milton and Rutland.  
 
The toolkit assesses community socioeconomic and demographic characteristics, community food 
resources, household food security, food resource accessibility, food availability and community food 
production resources. Appendix A of the tool is comprised of a set of 21 tables covering the topics listed 
above. Three additional tables were added to the appendix in order to provide further data on food 
availability in the community: retail availability, institutional availability and eating out availability. The 
data collected to complete Appendix A was quantitative. To complete Appendix B of the assessment, 
qualitative and quantitative data were collected in order to get insights into the views, practices and 
experiences of Burlington residents and stakeholders of the food system. We conducted a survey of 
Burlington residents and interviews of stakeholders. Lastly, to complete Appendix C of the toolkit, store 
surveys were conducted to collect recent prices on a wide variety of food products across different 
types of stores. Survey and interview instruments are available upon request. 
 
The collection and analysis for the different types of data gathered for the assessment are presented in 
detail below. The  collection and analysis methods are described for each type of data but the results 
from the different types of data are weaved in together in the result section to make sense of the data 
in a more comprehensive manner. 

Secondary data 
 
Data from organizations 
 
Data collection 
The first step of the assessment was to inventory the data that has already been collected and to 
identify data gaps. Organizations involved in the Burlington and Vermont food system were contacted in 
July 2013 to ask if they would be willing to share data they have collected. The following organizations 
graciously shared information to be used in the assessment and/or took the time to respond to follow-
up questions: Burlington Area Community Gardens (BACG), Burlington Food Council, Burlington School 
Food Project, Champlain Valley Agency on Aging, Champlain Valley Office of Economic Opportunity, 
Chittenden County Transportation Authority (CCTA), Chittenden Emergency Food Shelf, City Market, 
Hunger Free Vermont, New Farms for New Americans, Northeast Organic Farming Association (NOFA), 
Sodexho, The Intervale, UVM Extension, United States Department of Agriculture (USDA), University of 
Vermont, Vermont Community Garden Network, Vermont Department of Health, Vermont Department 
of Aging and Independent Living. Other organizations were contacted and either did not respond or did 
not have data to share for the assessment. Lastly, data from the Vermonter poll, an annual 

Methods  
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representative survey of the Vermont population conducted by the CRS, was included in the report 
when relevant. 
 
Data Analysis 
The data shared by the organizations are included in the report and in the tables of Appendix A when 
relevant. No additional data analysis was conducted on the data shared by the organizations. It is 
important to note that each organization used different methods when collecting data and that in most 
cases, the number of respondents was small. Also, very few of the organizations shared information on 
how the data were collected and analyzed, therefore although the data from the organizations are 
extremely importanǘ ƛƴ ǇŀƛƴǘƛƴƎ ŀ ƳƻǊŜ ŎƻƳǇƭŜǘŜ ǇƛŎǘǳǊŜ ƻŦ .ǳǊƭƛƴƎǘƻƴΩǎ ƘŜŀƭǘƘȅ ŦƻƻŘ ŀŎŎŜǎǎΣ ǘƘŜ ǊŜǎǳƭǘǎ 
cannot be considered representative of the studied population unless specified. 
 
Data publicly available 
 
Data collection 
Most of the data needed to complete the tables of Appendix A (available in the Appendix) are made 
publicly available by the state and federal governments. Data used to complete these tables include US 
Census data, the American Community Survey, Agricultural census from the USDA, Vermont Department 
of Education, Vermont Department of Health and the US Department of Labor. 
 
Data analysis 
Every effort was made to use the latest data available and data for the closest geographical area to 
Burlington. When data for Burlington were not available, data for Chittenden County or Vermont were 
used. Geographical representation of the data, as well as the year and the data source, are specified in 
the report for every type of data used.  
 
Most of the data from federal and state government are reported as is or with minor calculations. When 
calculations were made, these are indicated either in the text or as a note following the tables and 
figures. Government data are statistically representative of the population studied unless specified in 
the report.  
 
Geospatial data analysis was conducted in Esri ArcGIS 10.1 using a mix of publicly available data such as 
the US Census data, E911 data through the Vermont Center for Geographic information (VCGI) or 
obtained from organizations such as the bus lines layer from CCTA and through UVM such as the road 
layer or the food store data.  

Primary data  
 
Survey of Burlington residents 
 
Data collection 
Information from Burlington residents on household food security, food shopping patterns and food 
assistance was collected. It was decided to not use the focus group approach described in the toolkit but 
to instead conduct a survey in order to seek to get a representative sample of the Burlington population. 
Focus group question guides from Appendix B were reformulated and reworded to be useable in a 
survey format. The survey instrument was created and vetted in September and October. The survey 
instrument and methods used for the study were reviewed and approved by the University of Vermont 
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Institutional Review Board. The data collection process was conducted between October and November 
2013 and the survey was administered by telephone from the Center for Rural Studies. The sample was 
randomly drawn from a list of purchased telephone numbers of Burlington Residents. Each potential 
respondent who was contacted had to be a resident of Burlington and be over the age of eighteen in 
order to qualify for the study. Additionally, In order to reach low-income residents, intercepts surveys 
were conducted in a low-income housing community and a total of 6 surveys were completed.  
 
In total, 2,930 households were contacted, yielding 288 complete responses; therefore, 9.8% of all calls 
made resulted in a completed survey. The results based on a group of this size have a margin error of 
plus or minus 6% with a confidence interval of 95%. This means that if the survey were repeated, 95% of 
the time, the results would be plus or minus the 6% of the number reported.  
 
Data analysis 
The survey data were imported into the Statistical Package for the Social Sciences (SPSS) software. 
Descriptive analysis was conducted on all of the survey questions, and bivariate analysis was conducted 
on some of the questions. The results of the test are considered statistically significant if the value of the 
test is less than or equal to 0.1. The results of statistical tests are reported using the following 
convention: Statistical significance: * = 0.10 level (10%), ** = 0.05 level (5%), *** = 0.01 level (1%). 
Statistical significance means that the responses to the questions from different group of respondents 
are not likely to have happened by accident or by chance. 
 
Limits of the survey include the fact that only landlines were sampled, meaning that cell phone only 
households and households with no phones were not reached. Additionally, non-English speakers were 
reached and due to the language barriers, surveyors were not able to conduct the full survey. The 
results of the survey were not weighted. 
 
Interviews of key stakeholders 
 
Data collection 
A total of 13 face-to-face or phone interviews were conducted with key stakeholders representing the 
following organizations or programs: Burlington Area Community Gardens, Burlington Board of Health, 
.ǳǊƭƛƴƎǘƻƴ CŀǊƳŜǊǎΩ aŀǊƪŜǘΣ .ǳǊƭƛƴƎǘƻƴ {ŎƘƻƻƭ CƻƻŘ tǊƻƧŜŎǘΣ /ƘŀƳǇƭŀƛƴ ±ŀƭƭŜȅ hŦŦƛce of Economic 
Opportunity, Hunger Free Vermont, Sustainability Academy, UVM Extension, Vermont Community 
Garden Network, Vermont Department of Health, Vermont Department of Labor, Vermont Food Bank 
and, the YMCA. The goal of the interviews was to identify areas of concern within the community and to 
understand community food security issues. 
The interviews were conducted in November and December 2013 and we used the key informant focus 
group discussion guide from Appendix B of the toolkit as the interview guide. Interviews ranged 
between 20 minutes and 1 hour and notes were taken. 
 
Data analysis 
The content analysis method was used to analyze the interview notes. Several readings of the interviews 
were made and the interviews were coded using the software HyperRESEARCH 3.5.2. The data were 
then organized in themes to facilitate integration of the results in the report.  
 
As with any qualitative data analysis, findings from the interviews are not generalizable. 
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Food store surveys 
 
Data collection 
Food store surveys were conducted in 16 stores in the fall of 2013. Surveys were conducted in 4 
ŎƻƴǾŜƴƛŜƴŎŜ ǎǘƻǊŜǎΣ о Ǝŀǎ ǎǘŀǘƛƻƴǎΣ м ŜǘƘƴƛŎ ǎǘƻǊŜΣ н ŘǊǳƎ ǎǘƻǊŜǎΣ н ƻǘƘŜǊ όŀ ŘƻƭƭŀǊ ǎǘƻǊŜ ŀƴŘ ŀ ŦŀƳŜǊǎΩ 
market), 1 large grocery store and 3 supermarkets. It should be noted that all of the stores were located 
in Burlington except for two of the supermarkets which are located in South Burlington near the 
Burlington city limit. The food store survey tool from Appendix C of the toolkit was used to collect the 
data. The prices of 87 items were collected in each store, and the food items on the survey instrument 
were selected by the USDA to be representative of foods commonly eaten by low-income households 
and to meet Federal dietary guidelines and Food Guide Pyramid serving recommendations for a family 
of four for 1 week.  
 
Data analysis 
Availability of each item, weight and prices for the 16 surveys were entered into a spreadsheet. Item 
weight from the store survey instrument were not consistently available in the stores and the price of 
unit was converted to pounds for solid food and gallons for liquid food in order to allow for easier 
comparisons across the stores. Data from food store surveys were analyzed using the Statistical Package 
for the Social Sciences (SPSS) software. Descriptive analysis was conducted to calculate availability of 
products for different food groups as well as average prices. 
 
Limitations of the food store survey include judgment calls that were made in the stores around close 
substitutes when items from the list were not available. Also due to time and resource constraints, we 
were not able to get a representative sample of stores, therefore the food store survey is not 
representative of the population of food stores in Burlington. Lastly, the sample of stores to survey was 
not randomly selected in order to ensure that the different types of food stores were represented. 
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Demographics  
 
This section covers demographic characteristics of Burlington residents, food insecurity, food assistance 
as well as their awareness of healthy diets and nutritional knowledge. 
 
The Burlington population 
 
There are 42,192 residents in Burlington representing a 5.9% increase since the 2000 census (U.S. 
Census Bureau, 2011). There were 16,773 households with an average of 2.15 person per household 
(Table 1 and Table A.1 of Appendix A). 
 
Table 1. Population and household structure profile of Burlington residents 
 

Demographic Characteristics Number Percent 

Total Population  42,192  

Gender 
 

 

   Male 20,776 49.2 

   Female 21,602 51.2 

Household Structure  
 

 

Total Households 16,773  

   Persons per Household 2.15  

     Family Households 7,049 42.0 

       Married-couple families 5,017 29.9 

       Other family, male householder 590 3.5 

       Other family, female householder 1,442 8.6 

     Nonfamily Households 9,724 58.0 

       Householder living alone 6,147 36.6 

       Householder 65 years and older living alone 1,630 9.7 

Note. Source 2007-2011 American Community Survey 
 
The median age in Burlington is 27.9 years old compared with a median age of 41.5 years old in 
Vermont. In terms of ethnicity, the composition of the population is as follows: 89.9% white, 3.6% 
Asian/Pacific islanders, 2.9% multiple race, 2.7% African American and 2.3% of Hispanic origins (Table 2 
and Table A.1 of Appendix A). 
 
  

Results 
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Table 2. Race/ethnicity and age of Burlington residents 
 

Demographic Characteristics  Percent 

Race/Ethnicity  

  White 89.9 

  African American 2.7 

  American Indian 0.6 

  Asian/Pacific Islander 3.6 

  Other 0.3 

  Multiple races 2.9 

  Hispanic origin (of any race) 2.3 

Age  

   < 5 years 3.3 

   5-9 years 4.3 

   10-14 years 3.9 

   15-19 years 12.8 

   20-24 years 19.7 

   25-29 years 9.3 

   30-34 years 6.6 

   35-39 years 5.9 

   40-44 years 4.9 

   45-49 years 5.5 

   50-54 years 4.9 

   55-59 years 4.7 

   60-64 years 4.1 

   65-69 years 2.4 

   70-74 years 2.1 

   75-79 years 2.1 

   80-84 years 1.5 

   85 years and older 1.9 

Note. Source 2007-2011 American Community Survey 
 
Over fifty one percent of Burlington residents have at least an Associates or Technical degree, and 10% 
have a high school degree or less, as compared to 42.2% and 9% respectively at the state level (Table A.1 
of Appendix A). 
 
Economic characteristics of Burlington households 
 
The annual median household income is $42,024 which is $11,398 lower than the state median income 
(Table 3 and Table A.2 of Appendix A and figure 1).  
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Table 3. Burlington household economic profile  
 

Economic Characteristics Number Percent 

Household Income   

   Median 42,024  

   Households making < 25,000 per year 5,121 30.5% 

   Households making 25,000-49,999 per year 4,634 27.6% 

   Households making 50,000-74,999 per year 2,902 17.3% 

   Households making 75,000-99,999 per year 1,647 9.8% 

   Households making 100,000 + per year 2,469 14.8% 

Poverty Status   

Number of people of all ages below poverty level 9,066 25.0% 

Number of related children under 18 years in poverty 5,723 21.3% 

Employment Status (total persons 16 years and over)   

       In labor force 24,606 66.3% 

          In armed forces 41 0.1% 

          Civilian 24,565 66.2% 

              Employed 22,568 60.8% 

              Not employed 1,997 5.4% 

       Not in labor force 12,491 33.7% 

Note. Source 2007-2011 American Community Survey 
 
 
Over 81% of the households draw income from earnings, 22.6% draw income from social security and 
11.9% from retirement (Table 4). Twenty five percent of Burlington residents are living below the 
poverty rate. 
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Fig. 1. Burlington median household income  
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Table 4. Burlington household sources of income 
 

 Percent Mean annual income (in $) 

Earnings 81.8 58,657 

Social Security 22.6 15,686 

Retirement 11.9 21,449 

Supplemental security income 4.8 7,644 

Cash public assistance income 6.3 3,275 

Food stamps/SNAP benefits 15.5 Not available 

Note. Source US Census Bureau 2008-2012 American Community Survey 
 
In November 2013, the unemployment rate in the Burlington-South Burlington area was 3.3% compared 
to 3.9% at the state level. The industries employing the most people in the Burlington-South Burlington 
area were health care and social assistance, retail and manufacturing in 2011 (Table 5). 
 
Table 5. Top 10 industries in the Burlington-South Burlington area by number of employees. 
 

Sector 
Number of 

establishments 
Number of 
employees 

Health care and social assistance 668 17,371 

Retail trade 1,081 14,783 

Manufacturing 239 13,044 

Professional, scientific, and technical services 821 9,738 

Accommodation and food services 547 8,855 

Construction 744 5,320 

Wholesale trade 324 4,884 

Finance and insurance 371 3,644 

Educational services 114 3,520 

Other services (except public administration) 597 3,064 

Note. 2011 County Business Patterns. 
 
Household expenditures 
The three biggest expenditures for American households are housing, transportation and food. In 2012, 
households spent 32.8% on housing, 17.5% on transportation and, 12.8% on food (United States 
Department of Labor, 2013). 
 
Looking separately at families with children under 18 who receive assistance and those who do not, 
families receiving assistance spent a higher proportion of their earnings on the three main household 
expenditures: 38.7% on housing, 17.2% on transportation and 21.1% versus 34.3% on housing, 16.9% on 
transportation and 14.3% on food for families who do not receive assistance (Foster and Hawk, 2013). 
 
Housing expenses 
In Burlington, monthly median rent is $949 with rent representing 30 to 34.9% of income for 10.4% of 
households and 35% or more of income for 52.8% of households. Monthly owner costs for households 
with mortgage is $1,694 with owner costs representing 30 to 34.9% of income for 8.8% of households 
and 35% or more of income for 29.6% of households. Two other important figures in terms of housing in 
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Burlington are the vacancy rates: 1.6% for rental and 0.9% for homeownership (U.S. Census Bureau, 
2012). Low vacancy rates tend the raise the cost of housing. 
 
Transportation expenses 
On average, households in the Northeast spent $8,857 a year on transportation expenses, 32.8% of the 
transportation expenses were for vehicle purchase, 28.3% were for gasoline and motor oil and 28.3% 
were for other vehicle expenses (not including maintenance and repairs, and insurance) (United States 
Department of Labor, 2013). 
 
Food expenses 
Food expenses and the cost of food are discussed in the economics section of this report. 
 
Food security and food insecurity in Burlington 
 
Food security, as defined by the USDA (USDA Economic Research Service, 2013), is the access by all 
people at all times to enough food for an active, healthy life. Food security includes at a minimum: 
 -the ready availability of nutritionally adequate and safe foods, 
 -an assured ability to acquire acceptable foods in socially acceptable ways. 
 
Food insecurity, also as defined by the USDA, is the limited or uncertain availability of nutritionally 
adequate and safe foods or limited or uncertain ability to acquire acceptable foods in socially acceptable 
ways. 
 
Food insecurity is determined using a series of questions about behaviors and experiences associated 
with difficulty in meeting food needs. Estimates from 2011 are that 12.2% of Chittenden county 
residents and 13.1% of Vermonters are food insecure while about 48% and 38% of food insecure 
residents are above the SNAP eligibility threshold respectively (Fig 2 and 3). The national average food 
insecurity rate is 16.4%. The average meal cost is higher than the national average of $2.67; it is 
respectively $3.01 in Chittenden county and $2.94 in Vermont.  
 
 

 
 
Fig 2. Food insecurity rate and income bands within food insecure population in Chittenden county in 
2011. Source. Feedingamerica.org  
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Fig 3. Food insecurity rate and income bands within food insecure population in Vermont in 2011. 
Source. Feedingamerica.org 
 
In the survey of Burlington residents, we found that 18.4% of the respondents were food insecure. 
Extrapolating the estimates of food insecurity to the Burlington population using data from 
feedingamerica.org of 12.2% at the county level and data of 18.4% at the city level from the survey, we 
find that between 5,052 and 7,621 Burlington residents are food insecure. 
 
Respondents to the survey were asked to choose the statement that best describes the food eaten in 
ǘƘŜ ƘƻǳǎŜƘƻƭŘΥ урΦл҈ ƻŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ΨǘƘŜȅ ƘŀǾŜ ŜƴƻǳƎƘ ƻŦ ǘƘe kinds of food they 
ǿŀƴǘ ǘƻ ŜŀǘΩΣ млΦо҈ ƘŀǾŜ ΨŜƴƻǳƎƘ ŦƻƻŘ ǘƻ Ŝŀǘ ōǳǘ ƴƻt ŀƭǿŀȅǎ ǘƘŜ ƪƛƴŘǎ ƻŦ ŦƻƻŘ ǘƘŜȅ ǿŀƴǘ ǘƻ ŜŀǘΩΣ пΦл҈ 
ΨǎƻƳŜǘƛƳŜǎ ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ŦƻƻŘ ǘƻ ŜŀǘΩ ŀƴŘ лΦт҈ ΨƻŦǘŜƴ ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ŦƻƻŘ ǘƻ eaǘΩΦ 
 
Looking at households who have received food assistance in the last 12 months and those who did not, 
we found that the proportion of households who had enough of the kinds of the food they want to eat 
was lower for households who had received food assistance, 58.8%, versus 91.0% for those who did not 
receive food assistance. This difference is statistically significant and the details of the response to the 
question are presented in figure 4. 
 

 
Fig 4. Responses ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴΥ ΨǿƘƛŎƘ ƻŦ ǘƘŜǎŜ ǎǘŀǘŜƳŜƴǘǎ ōŜǎǘ ŘŜǎŎǊƛōŜ ǘƘŜ ŦƻƻŘ ŜŀǘŜƴ ƛƴ ȅƻǳǊ 
househƻƭŘ ƛƴ ǘƘŜ Ǉŀǎǘ мн ƳƻƴǘƘǎΚΩ in percent (n = 273). Note. Chi2 = 39.162, p = 0.0. 
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wŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅ ΨŘƻ ƴƻǘ ƘŀǾŜ ŜƴƻǳƎƘ ƻŦ ǘƘŜ ƪƛƴŘǎ ƻŦ ŦƻƻŘ ǘƘŜȅ ǿŀƴǘ ǘƻ ŜŀǘΩ ǿŜǊŜ ǘƘŜƴ 
asked the reasons why. The summary of the answers is presented in table 6. The reason most often 
cited for not having enough or the kinds of food they want to eat was not enough money for food 
(53.8%), followed by not having access to the kind of food they want (23.1%). Looking at households 
who had received food assistance and those who had not, we found that the main reasons for both 
ƎǊƻǳǇ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿŀǎ Ψƴƻǘ ŜƴƻǳƎƘ ƳƻƴŜȅ ŦƻǊ ŦƻƻŘΩ ŀƴŘ ΨƪƛƴŘǎ ƻŦ ŦƻƻŘ ǿŀƴǘŜŘ ŀǊŜ ƴƻǘ ŀǾŀƛƭŀōƭŜΩΦ 
The difference in responses by the two different groups was not statistically significant.  
 
Table 6Φ wŜŀǎƻƴǎ ǿƘȅ ǇŜƻǇƭŜ ŘƻƴΩǘ ŀƭǿŀȅǎ ƘŀǾŜ ŜƴƻǳƎƘ ƻǊ ǘƘŜ ƪƛƴŘǎ ƻŦ ǘƘŜ ŦƻƻŘǎ ǘƘŜȅ ǿŀƴǘ ǘƻ Ŝŀǘ όƴ Ґ 
39) 
 

Statements Frequency 

Not enough money for food 53.8 

Kinds of food I want are not available 23.1 

Too hard to get to the store 10.3 

On a diet 7.7 

Not able to cook because of health 2.6 

Other 2.6 

 
Out of the 39 respondents who did not always have enough food or the kind they want, 44.7% reported 
that they or other adults in the household have cut the size of meals or skipped meals because there 
was not enough money for food in the last 12 months. Of those who reported cutting the size of meals 
or skipping meals, 35.3% did it almost every month, 58.8% some months but not every month and 5.9% 
only 1 or 2 months. Twelve of the respondents reported that they have children under the age of 18 
ŀƴŘΣ мсΦт҈ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ƛƴ ǘƘŜ Ǉŀǎǘ мн ƳƻƴǘƘǎΣ ǘƘŜȅ ƘŀǾŜ Ŏǳǘ ǘƘŜ ǎƛȊŜ ƻŦ ŀƴȅ ƻŦ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ƳŜŀƭǎ 
because there was not enough money for food. Of these respondents with children, 50% reported that 
cutting the size of the ŎƘƛƭŘǊŜƴΩǎ ƳŜŀƭǎ happens almost every month and 50% reported that it happens 
some months but not every month.  
 
According to the key stakeholders who were interviewed, food security is a big problem which varies 
from people who struggle every day, to people who struggle monthly to people who experience it once 
or twice due to a job loss. One of the interviewees made a distinction between people with chronic food 
insecurity versus acute food insecurity. People with acute food insecurity were seen as people who have 
the knowledge and basic instinctual survival skills to learn how to access food and the wide array of 
support services that operate in the area. 
 
According to the interviewees, causes of food insecurity include: high cost of living, lack of jobs with 
livable wages, access to housing and transportation, lack of time to cook or appropriate kitchen 
equipment. It is important to note that views on transportation and access to the grocery store were 
diverging among interviewees.  Some said that transportation was a big problem and that public transit 
was not good. Other said that transportation was not an issue due to an adequate public transit system 
and services such as SSTA, homebound food delivery service and a network of organizations that provide 
rides. 
 
In terms of the quality of the diet, interviewees talked about the fact that the cheapest foods are often 
the unhealthiest. Additionally, less healthy food such as fast food is sometimes seen as a treat for 
ŎƘƛƭŘǊŜƴ ōȅ ǇŀǊŜƴǘǎ ǿƘƻ ŎŀƴΩǘ ŀŦŦƻǊŘ ǘƻ Řƻ other things for their children. Interviewees were asked how 
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people with food insecurity cope; strategies include purchasing cheaper food, skipping meals or 
watering foods down. 
 
Food assistance 
 
Several programs are available to help Burlington residents obtain food (Table 7 and Table A.3 from 
Appendix A).  
 
Table 7. Federal Food Assistance Program 
 

Food Assistance Program 
Program Participation (Total 

for all Sites) 

Number of Enrollment 
Offices and/or Program 

Sites in Community 

Food Stamp Program (SNAP) 15.5% of Burlington residents 1 

Special Supplemental Nutrition Program 
for Women, Infants, and Children (WIC) 

6.2% of Burlington residents 
(12.0% of women) 

1 

National School Lunch Program 2,086 free and 185 reduced, 
47.2% eligible for free lunch 

(in 2012-2013) 

17 

School Breakfast Program Free to all students in 
Burlington SD 

14 

Child and Adult Care Food Program 
(CACFP) 

20 registered home providers 
serving 137 children, 4 

childcare and teens programs 
serving 287 children & at risk 

teens 

1 

Summer Food Service Program No data 8 

The Emergency Food Assistance 
Program (TEFAP) 

No data 3 

WIC Farmers' Market Nutrition Program 4,743 (in 2012 at City Hall's 
FM) 

3 

Federal senior Coupons at Farmers' 
Markets 

2,979 (in 2012) 1 

Federal Ladies' first coupons at Farmers' 
Markets 

180 (in 2012) 1 

Meals On Wheels 1,363 (in 2012)* 1 

Congregate Meal Site 5,957 (in 2012)* 5 (at meal sites) 

Note. * Program participation number for service area which includes Chittenden, Addison, Franklin and 
Grand Isle Counties 
 
 



 2013 Burlington Healthy Food Assessment  
 

Page | 17  
Center for Rural Studies at the University of Vermont ω www.uvm.edu/crs 

 

In 2012, 15.5% of Burlington residents received Food stamp/SNAP benefit (U.S. Census Bureau, 2012) 
(US Census American Community Survey). The average monthly SNAP benefit in Vermont was $238.53 
per household and $121.88 per person (USDA, personal communication, November 14, 2013). The 
average monthly benefit for household has increased by 27.3% since 2008. The supplemental nutrition 
program for women, infants and children (WIC) was received by 2,604 Burlington residents in June 2013 
(Vermont Department of Health, Personal Communication, August 8, 2013). In the 2013-2014 school 
year, 2,069 students attending Burlington schools received free lunches and 180 received reduced 
lunches. Forty seven percent of students were eligible for free and reduced price school meals (Vermont 
Agency of Education, 2013). In terms of school food, the state of Vermont passed a law in 2008 making 
breakfast free for all students who qualify for the reduced-price program and, in the Burlington School 
District, breakfast is free for all students as well as after-school dinner. Additionally, a law was passed in 
2013 where students previously qualifying for reduced lunches now receive free lunch. 
 
In addition to federal food assistance programs, local programs are available such as the NOFA Vermont 
Farm share program, the NOFA Senior farm share program and the Intervale Free Food Share (Table A.3 
of Appendix A). These programs have an emphasis on helping residents procure fruits and vegetables. 
 
Emergency food assistance resources in Burlington include five food pantries, three soup kitchens, five 
shelters with meal programs, two mobile kitchens and three food rescue programs (Table 8 and Table 
A.11 of Appendix A).  
 
Table 8. Emergency food assistance resources 
 

Type of Emergency Food Program Number in Community 

Food pantries 5 

Soup kitchens 3 

Shelters/programs with meals offered 5 

Mobile kitchens 2 

Food banks 0* 

Food rescue programs 3 

Note. *The food bank in Barre, VT supplies the food shelves in Burlington. 
 
The Chittenden Emergency Food Shelf offers several services: 
"We serve nearly 12,000 individuals each year through a variety of direct service programs. We provide 
groceries through our flagship Food Shelf program and we deliver groceries to people who are 
homebound due to chronic illness or mobility impairment.  We serve meals through our soup kitchen 7 
days a week and we provide culinary job training through a program called Community Kitchen 
Academy. We serve the entire Chittenden County. We help people with federal nutrition assistance and 
refer people to social service agencies that also help fight poverty. Working closely with other non-profit 
agencies we provide multi-faceted emergency relief as well as basic nutrition for those Vermonters who 
are most vulnerable. " 
--Rob Meehan Chittenden Emergency Food Shelf director 
 
The recent survey of Burlington residents included questions about food assistance. Eighteen percent of 
the respondents reported that they have participated in food assistance programs in the last 12 months 
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and SNAP was the most often used program (Table 9). Food stamps were used by 70.6% of the 
respondents who had received food assistance. 
 
Table 9. Summary of program participation by survey respondents (n = 51) 
 

Program Proportion 

Food stamps/3 Squares VT/SNAP 70.6 

Food pantries or food banks 19.6 

Free or reduced school meals 15.7 

WIC 13.7 

Programs for elders 11.7 

Soup kitchens 4.0 

Note. Total is more than 100 as respondents might have participated in more than one program 
 
Survey respondents were then asked about the importance of food assistance programs for their 
ƘƻǳǎŜƘƻƭŘ ŀƴŘ ǘƘŜ Ƴƻǎǘ ǘǿƻ ƛƳǇƻǊǘŀƴǘ ǊŜŀǎƻƴǎ ǿŜǊŜΥ ΨǇǊƻǾƛŘŜ Ƴȅ ŦŀƳƛƭȅ ǿƛǘƘ ŦƻƻŘ ƻƴ ŀ ǊŜƎǳƭŀǊ ōŀǎƛǎΩ 
όпуΦф҈ύ ŀƴŘ ΨŜƴŀōƭŜ Ƴȅ ŦŀƳƛƭȅ ǘƻ Ŝŀǘ ƘŜŀƭǘƘƛŜǊ ŦƻƻŘǎΩ όомΦф҈ύ όŦƛƎǳǊŜ 5). 
 
 

 
 
Fig 5. Importance of food assistance programs for households (n=47). 
 
Lastly, survey respondents were asked about their use of emergency food programs in the last 12 
months, which is summarized in table 10. Only respondents who had received food assistance within the 
last 12 months had also used emergency food programs. 
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Table 10. Use of emergency food programs (n = 51) 
 

Program Proportion 

Chittenden emergency food shelf 27.5 

Vermont Food Bank 15.7 

Burlington Salvation Army 11.8 

Sara Holbrook Community Center 2.0 

Joint Urban Ministry Project (JUMP) 2.0 

 
The reasons for not using emergency food services included no need (78.9%), poor food quality (10.5%), 
transportation (5.3%) and not liking the program environment (5.3%). 
 
Survey respondents were asked for suggestions on how the use of food assistance programs in 
Burlington could be improved. Their answers are summarized in table 11. The top four suggestions were 
no change needed (13.1%), increase funding for food assistance programs (13.1%), offer nutrition 
education (10.1%) and conduct outreach to inform people about food assistance programs and eligibility 
(10.3%). 
 
Table 11. Suggestions from survey respondents to improve use of food assistance programs (n = 272) 
 

Suggestions to improve use of food assistance programs Frequency 

No change needed 13.1 

Increase funding for food assistance programs 13.1 

Nutrition education 10.9 

Outreach (better advertise food assistance programs and eligibility criteria) 10.3 

Improve access of food (more stores selling healthy food, improve  transportation) 9.1 

Changes to food assistance application (make application forms easier, less intrusive) 8.6 

Limit the kinds of food people can buy with food stamps 6.3 

Increase availability of food (healthy, fresh fruits and vegetables) 5.7 

Audit for abuse 5.7 

Expand programs so that more people qualify 4.6 

Food donation mechanisms (make it easier to give, limit food waste through gleaning 
food in fields and stores giving food to Food Banks) 

4.0 

Address cost of food (lower prices, give subsidies to farmers) 3.4 

End food assistance programs 2.3 

Remove/limit stigma of food assistance 1.7 

Address problems with food assistance programs (staff friendliness, limited hours of 
operation) 

1.1 

Note. Survey respondents could make more than one suggestion. 
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There was a consensus among the stakeholder interviewees that there are a lot of support organizations 
that help people with food insecurity including a strong food bank and food shelves. An interviewee 
pointed out that Burlington has many programs and is on the cutting edge of issues such as CSA shares 
available at low or no cost. Yet, the dilemma in Burlington and Vermont as a whole is the emphasis on 
local agriculture while food does not reach everyone.  According to the interviewees, a majority of 
healthy foods for children come from school meals and the food at the food shelf is considered healthy. 
The SNAP program was created to supplement healthy food but many families rely on food stamps to 
feed themselves. One organization did a quick survey of clients and found that food stamps lasted one 
week for one person, two weeks for 13 people, three weeks for 19 people, four weeks for 12 people, 
and four people carried a balance over to the next month (Vermont Department of Labor, personal 
communication, November 22,2013).  
 
.ǳǊƭƛƴƎǘƻƴ ǊŜǎƛŘŜƴǘǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ƘŜŀƭǘƘȅ ƴǳǘǊƛǘƛƻƴ ŀƴŘ ŘƛŜǘ 
 
Current recommendations of healthy diet by the USDA are 30% grain, 30% vegetables, 20% fruits, 20% 
protein and a serving of dairy (figure 6).   
 

 
Fig. 6. USDA nutrition guide: MyPlate 
 
Additionally, the USDA gives the following healthy eating tips: make a least half of your grains whole 
grains, vary your veggies, focus on fruit, get calcium-rich foods and go with lean protein (United States 
Department of Agriculture, 2014). 
 
Consumption of fruits and vegetables in Chittenden county and Vermont is presented in table 12. 
Overall, 39% of Chittenden county residents report eating 2 or plus servings of fruits daily and 21% 
report eating 3 or plus servings of vegetables (Vermont Department of Health, personal communication, 
September 4, 2013). 
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Table 12Φ /ƘƛǘǘŜƴŘŜƴ ǊŜǎƛŘŜƴǘǎΩ ŎƻƴǎǳƳǇǘƛƻƴǎ ƻŦ ŦǊŜǎƘ ŦǊǳƛǘǎ ŀƴŘ ǾŜƎŜǘŀōƭŜǎ ƛƴ ǇŜǊŎŜƴǘ 
 

Demographic characteristics 2+fruit servings 3+vegetable servings 

Gender   

Male 33.0 16.0 

Female 47.0 26.0 

Income   

<250% federal poverty level 39.0 13.0 

җнрл҈ ŦŜŘŜǊŀƭ ǇƻǾŜǊǘȅ ƭŜǾŜƭ 39.0 22.0 

Overall 39.0 21.0 

Note. Data are from the 2011 Behavioral Risk Factor Surveillance system and were made available by 
the Vermont Department of Health. Data are statistically significant between the gender groups. 
 
In a recent representative survey of Vermonters, 69% reported eating frequently or very frequently the 
recommended number of fruits and vegetables as outlined by the USDA guidelines. Additionally, over 
87% of the respondents reported that the impact of food on health is important or very important when 
purchasing food (2013 Vermonter poll data). 
 
Burlington survey respondents were asked for suggestions to make it easier for people to eat healthy. 
Their suggestions are summarized in table 13 and the top 4 suggestions were: extend/make changes to 
food assistance programs (19.0%), increase access to healthy food (15.2%), increase access to gardens 
(10.7%) and limit food waste (10.7%). 
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Table 13. Suggestions from survey respondents to make eating healthier easier (n = 272) 
 

Suggestions to make it easier for people to eat healthy Frequency 

Extend/ make changes to food assistance programs (reward purchase of healthy food, 
coupons to City Market, CSA share subsidies, coupons to winter market) 

19.0 

Increase access (farmers' markets in neighborhoods, better transportation, free fresh food 
for pick up in public places such as library, fresh produce delivery) 

15.2 

Increase access to gardens 10.7 

Limit food waste (farmer and store surplus going to people in need) 10.7 

Increase affordability (produce too expensive, healthy food subsidies) 8.3 

Regulations (soda tax, fast food regulations, limit food people can buy on food stamps, 
higher minimum wage) 

6.6 

Nutrition and garden education 4.8 

No changes needed, already being done 3.8 

Outreach (better promote farmers' markets and healthy food programs) 3.8 

Address problems with current stores (downtown grocery store too expensive, corner 
ǎǘƻǊŜǎ ŘƻƴΩǘ ǎŜƭƭ ŦǊǳƛǘǎ ŀƴŘ ǾŜƎŜǘŀōƭŜǎύ 

3.1 

Healthier food from food assistance programs (coupons for fresh fruits and veggies) 1.7 

Change habits (cook at home more, change perception around healthy food and cooking) 1.4 

Increase quality of fruits and vegetables in stores 1.0 

Note. Survey respondents could make more than one suggestion. 
 
 
Key stakeholder interviewees pointed out that a barrier to eating healthy includes generational issues 
with people not knowing how to cook and not having an understanding of nutritional food and food 
access. 
 
Several nutrition programs are available to Burlington residents: 

The Expanded Food and Nutrition Education (EFNEP) program is a USDA funded nutrition 
ŜŘǳŎŀǘƛƻƴ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴŜŘ ǘƻ ŀǎǎƛǎǘ ƭƛƳƛǘŜŘ ǊŜǎƻǳǊŎŜǎ όҖмур҈ ƻŦ ǘƘŜ ŦŜŘŜǊŀƭ ǇƻǾŜǊǘȅ ƭŜǾŜƭύ 
families, pregnant women and youth in acquiring the knowledge, skills, attitudes and changed 
behavior necessary for improvement of the total family diet and nutritional well-being (UVM 
Extension). 
 
The learning kitchen (formerly cooking for life) is a program from Hunger Free Vermont. The 

goal of this program is to empower low-income Vermonters to make healthy choices through 
nutrition education, emphasizing physical activity and improving cooking skills (Hunger Free 
Vermont). 
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The Chittenden Emergency Food Shelf provides culinary job training through the Community 
Kitchen Academy for underemployed and unemployed Vermonters for a career in the food 
service industry (Chittenden Emergency Food Shelf). 
 
Food and Nutrition programs from UVM Extension are available on the UVM Extension website 

and on the UVM Extensiƻƴ ǘŜƭŜǾƛǎƛƻƴ ǎƘƻǿ Ψ!ŎǊƻǎǎ ǘƘŜ CŜƴŎŜΩ which includes articles and videos 
on cooking, food preservation and gardening (UVM Extension). 
 
City Market classes offers cooking classes but also tours of the store to help people learn how 

to use the bulk and produce sections for healthy cooking. Most classes offered are between $5 
and $10 and scholarships are available for people with limited resources (City Market). Cooking 
tips and recipes are also available on the website. Between July 2012 and June 2013, 1,681 
participants attended classes and workshops representing an 8.6% increase from the previous 
period. About 50% of class participants each month are new to City Market classes (City Market, 
Personal communication, September 10, 2013). 
 
¸a/!Ωǎ ŘƛŀōŜǘŜǎ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻƎǊŀƳ ƛƴŎludes classes around healthier eating, physical activity 

and behavior change. The program is free of charge for qualified participants and sponsored by 
the Department of Vermont Health Access  (The Greater Burlington YMCA). 
 
Hannaford Nutrition demos and classes are offered free of charge by registered or certified 

dietitian at the South Burlington store. Dietitians also offer health store tour for scout troops, 
community groups and small businesses (Hannaford). 
 
Vermont Works for Women, based in Winooski, offers a culinary training program which 

prepares women to work in commercial kitchens and restaurants. The meals made are then 
delivered to local area childcare centers (Vermont Works for Women). 
 
Burlington School Food Project is a farm to school project which connects the Burlington 

School District schools and local farms with the objectives of serving healthy meals in school 
cafeterias, improving student nutrition, providing agriculture, health and nutrition education 
opportunities, and supporting local and regional farmers (Burlington School Food Project). 

 
Pre-intervention surveys to the EFNEP program show that out of 33 Chittenden low income residents 
who participated in the program in 2013, 45% make healthy food choices most of the time or almost 
always when shopping compared with 18% who do not, 39% read labels most of the time or almost 
always versus 24% who do not and, 42% compare prices most of the time or almost always compared to 
15% who do not (Table 14). 
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Table 14. Pre-intervention Expanded Food and Nutrition Education Program (EFNEP) responses to 
behavioral questions (in percent; Chittenden, n=33, Vermont, n=120). 
 

Response to question Do not do Seldom Sometimes Most of the 
time 

Almost always 

Plan meals      

Chittenden 24 6 42 15 12 

Vermont 13 8 39 28 12 

Compare prices      

Chittenden 15 9 33 12 30 

Vermont 8 7 18 32 35 

Use grocery list      

Chittenden 27 12 24 12 21 

Vermont 12 8 26 24 30 

Healthy choices      

Chittenden 18 6 30 21 24 

Vermont 6 5 35 28 27 

Read labels      

Chittenden 24 12 24 33 6 

Vermont 20 22 24 20 14 

Note. Data made available by UVM Extension EFNEP program and the data were retrieved from the 
Nutrition Education Evaluation and Reporting System. Statistical significance for Chittenden and 
Vermont was not tested. 
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Logistics  
 
This section covers transportation options and ease of access to outlets where food is available 
 
Transportation options 
 
Over 85% of Burlington households, not including students living on college campuses, had at least one 
vehicle available (table 15 and table A13 in Appendix A). The rate of car availability is higher in 05408, 
which is the zip code of the New North End neighborhood. 
 
Table 15. Private transportation resources 
 

Zip Code 
Total Occupied Housing 

Units 

Number of Housing Units with 
at Least One Vehicle 

Available* 

Car availability in 
percent 

05401 12,559 10,387 82.7 

05408 4,344 4,026 92.7 

Total  16,903 14,413 85.7 

Note. Data source: 2007-2011 American Community Survey. *The number of housing units with at least 
one vehicle available was calculated by subtracting the number of housing units with no vehicle 
available from the total number of housing units in the given zip code. 
 
There are 17 bus lines operated by the Chittenden County Transportation Authority (CCTA), which serve 
the Burlington area. Three bus lines are operated by UVM transportation services, which serve the 
campus and immediate off campus area (table A.14 in Appendix A). CCTA bus rides cost $1.25, except 
for the free college street shuttle. The buses operated by UVM are free.  
 
Figure 7 shows the Burlington bus lines services areas within three threshold distances: 0 to 0.25 miles, 
0.25 miles to 0.50 miles and 0.50 miles to 1 mile. The first two distances can be considered as walkable 
while the latter can be considered as bikeable. A buffer of 2 kilometers was created around Burlington 
city limits to take into consideration the connectivity of the road network and the fact that some of the 
supermarkets frequently used by Burlington residents are located in South Burlington. Figure 7 shows 
that most of Burlington is within half a mile of a bus line and all of the downtown and Old North end is 
within a quarter mile from a bus line. 
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Fig. 7. Burlington bus lines service areas 
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There are two paratransit resources in Burlington. CCTA operates an American Disability (ADA) approved 
service which will travel anywhere within ¾ of a mile of CCTA fixed route system; these rides cost $2.50. 
The Special services transportation Agency (SSTA) based in Colchester provides transportation services 
for people with disabilities and elders. SSTA provides an average of 550 rides per day in Chittenden 
County and the rides cost $2.50. 
Another mode of transportation available to Burlington residents is CarShare Vermont. CarShare 
Vermont has a network of cars parked around Burlington that can be used by the hour throughout the 
day. At this time there are cars aǾŀƛƭŀōƭŜ ƛƴ ŀƭƭ ƻŦ .ǳǊƭƛƴƎǘƻƴΩǎ ƴŜƛƎƘōƻǊƘƻƻŘǎ except for the New North 
End. Financial assistance is offered through the MobilityShare program for low income individuals and 
households where annual fee is waived and the cost is $3.50 per hour and $0.30 per mile  
 
Last, Bike Recycle Vermont provides bikes and bike repair services to low income Vermonters. Bikes for 
adults cost between $20 and $100. 
 
Grocery store access 
 
According to the resident survey, it took respondents an average of 9 minutes to get to the grocery 
store. We found statistical significance for the time it took to get to the store for the different parts of 
town (Table 16). 
 
Table 16. Minutes of travel to get to the store for the different parts of town in percentage of responses 
(n = 272). 
 

 

Old North 
End 

New North 
End 

South End Downtown Hill 
Section 

0 to 5 minutes 22.9 59.6 48.4 38.1 37.5 

5.1 to 10 minutes 34.3 22.8 35.5 47.6 55.0 

10.1 to 15 minutes 25.7 8.8 11.3 4.8 2.5 

15.1 to 20 minutes 11.4 6.1 4.8 0.0 2.5 

20.1 to 25 minutes 2.9 0.0 0.0 0.0 0.0 

25.1 minutes and 
over 

2.9 2.6 0.0 9.5 2.5 

Note. Chi2 = 47.78 and p = 0.0 
 
 
To get to the store, 76.3% of the respondents reported driving, 10.8% reported walking and 4.7% 
reported biking (figure 8). There was no statistical significance for the area of town the respondents live 
in and their mode of transportation to the store. 
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Fig 8. Mode of transportation usually used to go to the grocery store in percent (n = 278) 
 
Transportation to the grocery store was never a problem for 86.6% of the respondents, vary rarely or 
rarely a problem for 7.6% of the respondents. On the other end, transportation was always a problem 
for 1.1% of the respondents and very frequently or occasionally for 4.6% of the respondents. When 
looking at respondents who had received food assistance in the last 12 months, 10% of the respondents 
reported that transportation was a problem to get to the grocery store. 
 
Reasons that make transportation to the grocery store a problem are listed in table 17.  The frequency 
of difficulties with transportation and the reasons why are statistically significant meaning that the 
reason why transportation to the grocery store is a problem impacts how frequently it happens. No 
working car or bike made it always or very frequently difficult to go to the grocery store (45.9%). Health 
reasons and public transportation scheduling made it equally difficult (28.6%) to go to the grocery store 
always or very frequently. 
 
Table 17. Reasons that make transportation to the grocery store a problem by frequency of how often it 
happens in percent (n=277) 
 

Reasons Always or 
very 

frequently 

Occasionally 
or rarely 

Very rarely or 
never 

Overall Chi2 

No access to transportation (no mass 
transit nearby, no car, no bike) 

14.3***  23.5***  0.8***  2.5***  37.5 

No working bike or car 42.9***  5.9***  0.8***  2.2***  58.1 

Not able to go due to health reasons 28.6***  5.9***  0.4***  1.4***  40.5 

Public transportation scheduling 28.6***  11.8***  0.0***  1.4***  52.6 

Other people need the car 0.0***  11.8***  0.4***  1.1***  19.3 

Cost (gas price, bus price) 0.0***  11.8***  0.0***  0.7***  30.8 

Note. Statistical significance: * = 0.10 level (10%), ** = 0.05 level (5%), *** = 0.01 level (1%) 
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Figure 9 shows the service areas of the main grocery stores serving the Burlington area which include 
three supermarkets and one large grocery store.  
 
 

 
Fig. 9. Burlington main grocery stores service areas. 
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E911 data including all buildings categorized as residence (10,501 point data) was used to calculate the 
percent of residence served within each service areas. The results are detailed in table 18. 
 
Table 18. Residences located within the different service areas of the Burlington main grocery stores (n = 
10,501). 
 

Service areas of main grocery stores Proportion 

0 to 0.25 miles 4.9 

0.25 to 0.5 miles 13.3 

0.5 to 1 mile 47.3 

1 to 5 miles 33.8 

More than 5 miles 0.6 

 
In comparison, a larger proportion of Burlington is located within 0.25 and 0.5 miles of grocery store 
service areas. These grocery stores include convenience stores, delis, ethnic stores, supermarkets and 
large grocery stores (figure 10). 
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Fig. 10. Burlington grocery stores services area. 














































































































































